MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—-039557
DEPARTMENT OF PUBLIC HEALTH AND WELFAR — Y eI NUM:ER
DO NOT WRITE AMENDED Regmrﬁ' glsgm Nﬁ“'? f___ Primary Registration District No. é_z‘_.z:é___kegi:frar'l No, ___4___5.________

ON THIS STUB T3
1. PLACE OF DEATH N Had 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS 300 a a. COUNTY ew rid _a. STATE . b.COU admission)
o o | B Missouri New Madrid
ev. 4/5 g b. CITY (IF outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CiY Tnside Limits
e OR N . OR
= TOWN ew Madrid TOWN Yes [1 No
1 7 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (It cutside, give location) Reside on Férm
2 e SRR Y v o
LON &5 o o
2 50, |3 cme 5 Miles North New Madrid | _}t(_
K| , 3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
(Type or print) OF
" JIMMR HONARD DEATH (ot 31, 1962
2 5. SEX 6. COLOR ORRACE | 7. Marrietirx Never Married [] [2. DATE OF BIRTH | . AGE (lst birthday) [IF UNDER T YEAR | IF UNDER 24 HR
Widowed [] Divorced [] nths ays ours in.
5 Male Negro 2/19/1913 49
-———J'—'—' . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w - during most of working life, even if retired) . .
= . arm labor Missis
7 9 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 5
[ 4 i ard
8 Z oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
< (Yes, no, or unknown! | {If yes, give wer or dates of service
9 w té!% Ejn o
/?? '2" o = 18. CAU F DEATH (Enfer only one cause per lina fq infld INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: - - QONSET AND DEATH
a o = IMMEDIATE CAUSE (a)
o}
! B Q 8 A%W
12 i 5,‘ a Conditions, if any, DUE TO (b) 7
2‘7 - w |5 which gave rise fo —
E =z aboye cause (a),
13 =1= stating the under-
é "Q iying cause last. DUE TO (&)
% z PART II. OTRER SIGNIFICANT CONDITEONS CONTRIBUTING 1O DEATH but not related fo the tferminal PART 11, If decessed was female was
g disease condition given in PART | (a) there a pregrnancy in last 90 days.
[72]
E § l [J Yes | O Neo I O Unknown
g E 19. ;VA?&LR’&)E}SY 20a, ACCBENT SUICDmE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.)
w ER
g o YES[] NO
-t
z g 5 20c. TIME OF Hour Month, Day, Year
o < & 1NJURY am.
L4 = ; p.m. *
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] faren, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [J a -
o o =] — . .
5 o 'E é 21. | anended the deceased from_%—% O—é—z nd last saw hil:n alive 9'4/—91&—'”/',
@ ; [a Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
i = Vel
g E 8 <|-5- 22‘ SIGNATU (Degree for m]'e) 22b. ADDRESS 22c. DATE SIGNED
2NN S [y X gy ISMVE
= > ;k E MAT RJ A/Q d. LOCATION C1 L
- < 23a. BURIAL, CREMATfION 23b. DATE 23¢. NAM OF CEMETERY OR CR O 3 (City, town, or county) {State)
g S| BEMAYSeH | Nov, 4, 1962 | Simons Park Catron, Missouri
= < | 24 FONERAL DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG. | 26, JREGISTRARSAIGNATURE
(17} - -
= % | Richards Funeral Home Inc. New Madrid, M¢. Mt 3 /962
Ld

{Licensed Embalmer’s Statement on Reverse Side)}
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+.  STATEMENT BY 'LICENSED EMBALMER
)
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No,

working under my personal supervision.

Student

with the above tonstitutes grounds for revocation of license).

1f this_body is not embalmed, fact should be so stated above. 7 i

Signature of Student Embalmer

Signed W
Licensed Embalmer No._3 ?-d}

~
) P. O. Address_Z‘J ;;W ( 7 "‘-——0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng

—294) J ESRP Ampge prrv




